An example of a thymolipoma is described and the literature reviewed.
Thymolipoma (or lipothymoma) is a benign tumour of the thymus gland consisting of fat and thymic tissue. The only symptoms it produces, if any, are the results of pressure on surrounding structures. It is not a common tumour. No example was found in the 67 thymic neoplasms studied by Thomson and Thackray (1957) . Seventeen isolated reports have been found in the literature (Table I) and one more is presented here.
Case Report
The patient was an apparently healthy boy aged 7 years. He was referred to hospital because his general practitioner found persistent signs in the right lung after a mild respiratory infection. Radiographs showed an unusual rounded shadow to the right of, and continuous with, the mediastinum. Investigations were otherwise negative. (1953) (10) Rubin and Mishkin (1954) (I I) Guilfoil and Murray (1955) (12) Dunn and Frkovich (1956) After a few months' observation it was decided to explore the chest. A large fleshy mass was found attached to the right side of the pericardium extending from the diaphragm up to the superior vena cava, and appeared to be an enlarged right lobe of thymus. The thymic vein was large and drained into the vena cava. The whole gland was successfully dissected from the major vessels, phrenic nerve, and other structures, and the chest closed. Post-operative progress was good and the patient is now clinically and radiologically satisfactory.
Operation Specimen The tissue weighed in all 154 g. The normal range of thymic weight for a child of this age is 15-55 g. (Boyd, 1932) .
The material consisted of two irregularly shaped pieces, the larger 11.5 x 9 x 4.25 cm., representing the right lobe of the thymus. The smaller, which constituted the left lobe, measured 6.25 x 3 x 2 cm. and appeared to be normal tissue.
The larger specimen was pale pink on section. It was divided by very fine trabeculae into a few lobules and was spattered with a few petechial haemorrhages which were probably due to operative trauma. There were no cystic areas. It was slightly firmer than an ordinary lipoma.
Histology
The specimen from the left side is normal thymus. 
Discussion
In pseudolipomatous hypertrophy of the pancreas (Beresford and Owen, 1957) there is a marked increase in fat, but the exocrine tissue is greatly reduced. In thymolipoma, however, the thymic tissue is increased in amount, as well as the fat. Some specimens have reached very large sizes (6,000 g. in the case of Dunn and Frkovich, 1956) , and it would seem reasonable to regard them as neoplasms rather than hyperplasias, especially as the thymic tissue is not arranged in quite its normal orderly way. Hall (1949) thought that these tumours are probably best regarded as mixed tumours, and this view has been supported by others (Bigelow and Ehler, 1952; Guilfoil and Murray, 1955 ).
Growth appears to be very slow, and in one case (Schanher and Hodge, 1949 ) the tumour was known to be present for at least 10 years. It may well be that the origin always dates back to childhood. Except for the case of Andrus and Foot (1937) , the biggest tumours have been in adults, and from the descriptions given one has the impression that fat is the more predominant in the older cases. Dunn and Frkovich suggest that the fat originates in an involuting hyperplastic gland, and they reject the term " thymolipoma" because they consider that if allowed to express their natural course these tumours will grow as lipomas whilst the glandular elements lose their proliferative tendency. Rubin and Mishkin (1954) 
